CITY OF RENSSELAER CIVIL SERVICE COMMISSION
62 WASHINGTON STREET

RENSSELAER, NY 12144
PHONE: 462-0491 FAX: 462-9718
REGULAR HOURS MONDAY THROUGH FRIDAY 8:30AM - 4:30 PM

CROSS-FILE APPLICATION

Instructions:
1. Only candidates who have files employment applications for examinations in different civil

service agencies (agencies in addition to the City of Rensselaer) scheduled for the same
examination date must complete and return this form. This form should not be used if the
candidate is taking multiple examinations administered by the City of Rensselaer Civil Service
Commission.

2. A separate employment application must be completed for each examination, along with the
appropriate filing fee, even is the examination is for the same position in multiple civil
service agencies (for example, Police Officer). The applications should be filed individually
with each civil service agency where the examination is posted. Each application must
include the examination number assigned by the civil service agency.

3. The Cross-File Application must be returned to the City of Rensselaer Civil Service
Commission no later then the date due for the exam application.

Name (Last, First, I) SSN

Examination Date:

List all examinations including those with the City of Rensselaer Civil Service Commission:

Examination Name Exam # Civil Service Agency
City of Rensselaer CS Comm.

Please list the civil service agency where you would like to take the above examinations:
(If taking a NYS exam, your must take all exams at the

State site.)

It is the candidate’s responsibility to make examination preparations with each civil service agency to
which they have applied for examinations scheduled on the same date. Candidates taking multiple
examinations on the same day must bring the admissions for each civil service agency to the examination
site on the date of the examination. It is the candidate’s responsibility to insure that all the examination

numbers are on their answer sheet.

Applicant Signature Date

Mail application to the above address or fax it 462-9718



Application Fee Waiver Request and Certification Form

Civil Service Law Section 50.5(b): “...fees shall be waived for candidates who certify to the
state civil service department, a municipal commission or regional commission that they
are unemployed and primarily responsible for the support of a household, or are receiving

public assistance.”

| request that my application fee(s) for the examination(s) listed below be waived in accordance
with Section 50.5(b) of the State Civil Service Law.

Examination Title(s) Exam No(s). Examination Test Date

Check the box(es) below that apply to you:

Wiam currently unemployed and | am primarily responsible for support of a household
NOTE: Individuals who can be claimed as a dependent on any other person’s tax
return ARE NOT eligible for application fee waiver as head of household.

Qiam currently:
L Eligible for Medicaid
a Receiving Supplemental Security Income (SSI) payments

(] Receiving Public Assistance (Temporary Assistance for Needy Families/Family
Assistance or Safety Net Assistance):

Enter Public Assistance Case Number

J Certified Job Training Partnership Act/Workforce Investment Act eligible through a
State or local social service agency

**'k***********************************Affi rm ation*******************‘k*****‘k***************

I have read the above portion of Section 50.5(b) of the Civil Service Law relating to the waiver of
application fees and certify that | am qualified to receive such waiver for the reasons indicated above. |
understand that my claim for application fee waiver may be investigated and | may be disqualified from
the listed civil service examinaticn(s) if | make any false statement regarding my eligibility for application
fee waiver.

Candidate’s First and Last Name (Please Print) Candidate’s Social Security Number

Candidate’s Signature Date



Leave this space blank

Date Received

Fee Recsivad

By,

- APPLICATION FOR
EXAMINATION OR EMPLOYMENT

Leave this space blank
Number

APPLICATION

Approved By

Insert above, Title or Position Applying For

Disapproved By

This application Is part of your examination. Answer all questions fully and carefully In Ink or a typewriter. Some questions can be answered with an " In
the box which appliss to you. Attach additional sheets if necessary In order to give complete and detalled Information

Yes No

1. FULL NAME 11. SERVICE IN ARMED FORCES
(A) Hava you aver sarved In tha armad forces of (A} D
[ Mrs. tha L1.8.7 Ya Mo
D M, (B) f “Yes®, hava you ever recelved a discharge ()
D Miss Last Nams First Name ”Inillal ;}rgrr::’rs:bcll:'fcrcss Which was other han
It Is *¥as", giva full particulars on additional shest.
Strest Adress, or AD, Manth Day Year
(C) Date of antry Info active service (C)
Post Offlce Stata .
. di D]
IMMEDIATE NOTICE SHOULD BE GIVEN OF ANY CHANGE IN POST OFFICE (P) Dl of discharga ©)
ADDRESS BEFOHRE OR AFTER EXAMINATION. (E) Servica sarlal number (E)
2. Phone No. 3. Dale of Birth 4. Height 5. Welght
) 12. VETERANS GREDIT
Do you claim addifonal credlts as an honarably
Mo. Day Yr Feet Inches Pounds discharged war velaran.
8. RESIDENCE heck one.
" Flll lhal pamas aof the clty otlvlllage and lown school district county and s!alrs In which you ara . (A) Yes, as a disabled war velsran (A) D
an actual permanant legal residsnt. Show for how long you have continuosly Hived In each imme-
"diate praceding the data of this application. Y v (B) Yes, s a non-diabled war veleran ® B
-~ NAME OF YEARS MONTHS {C) No, credlis previously used (C) D
Clty or Village, D} No, not a war veteran (D}
Tawn, © . D
County Yas No
State. 13. Ware you sver dismissed lrom any public employment
School District No far disclplinary reasons? D D
7. GITIZENSHIP if answar Is "Yas" describe accuratsly on additional shest.
Ara you a cliizan of the Unlted States? Chack ona.
(A) Yes, by birth. w [] 14. Hava you any physical dsfect or disease or disabillty [:{i-'] Iﬂ_:]
(B) Yes, by naturalization, ®) D or a war Incurred diabllity whatsoevar?
‘q) Na, not a cltizan © I:] If answer Is “Yes* descriha accurately on additlonal sheet.
Thiess T.lesﬂcns ara required by Clvil Service Law. By agreament with Commission Agalnst 15. Have y;::u aver had apllapsy or any nervous Yes No
Discrimlnation, answers answers will not ba ravealad ta appolnting offficers. If you ars a aliment or been a patlent In an Institutlon D
naturalized citizen ar your cllizenship Is based on naturalfzation of parent or husband, submit for the treatment for such allment?
truth ta this commission in person, or send proof by reglstered mall. Your documents will be
retumed by reglstered mall. . . Ye N
16. Havs you a ficenss, cerllficata, or any othsr authorization a3 2
8. Hava you any objactions lo this Commission making ’ to practics a lrada or profession? D
l’nqulry regarding your charactsr and quallifications Yes No
rom
{A) Your formar employer (A) D D Narne of trade or profession
! Yea No
(B) Your presant employar (B) D D "~ Grartad by (Leansing Ager) City or Stala of
If answer Is "yas” 1o slther (a) or (b) explaln Lcensed:  From To
9. ‘Excapt for minor traffic violatlons, ware you Yos  No 17. Have you ever taken any examination given by Yas  No
(A) Ever arrastd for any violation of law, w JOd this commisslon? If ~Yes* give tes and datas. O O
Yas No -
(B) Everlindicled for any violation of Jaw, or hav » Tltles of Examinations Dates
you ever been a defendant In a criminal pro- @ D D
cseding? C F_:] le by
© DECLARATION '
fc) Ever convictad of 2 violatlan of law? ) I declara , subjact ta the penalitiss of perjury, that the statemants mads In this application
Lo ooy skt i e (ki St e s ppa) i oo e o b
P 9 : best of my knowledgs and bsliaf are trus and accurata.
10. Have you aver advised or taught or wera you ever a membar of Yas No

any soclaly or group of persons which taught or advocated tha
doctorine that the governmant of the United States

or ai any political subdlvision thareof should bs

overthrown or overtumed by forca, viclence or any

unlawiul means?

Dala

Signalure of applicant

Stale malden name or any other ana by which you have been known.

MAIL OR DELIVER TQ:

"The Naw Yark StalsLaw against Discrirfination probibits discrinitation becausa of aga.



18. EDUCATION: (If more space is required for full explanation, aitach additional sheets above this line.)

Tvoe of . Date of Attendance | Mo.of Wers Clrcle highest school year completad in Grammer,
S{:};DOI Name of Schoal and Location (Month and Year) :Z:f G:;;u- Junlor High, or High Scheol me
From To | pisted ated .
Grammer Day | Full |TypeciCourse] 1 2 3 4 5 ¢
or forPart or

Junior High Night | Time | Malor Subject | 7 8 8 12 11 12

i Nurnber of
ngh SChOOI (L.ioll:gr: Degrea Data of

Cradits Reacelved | Degrea
. Recalved

Collegs, University

Professional or

Technical School
Other Schools or

Special Courses
19.  College Transcripts (Omit if not applicable) 20. If a motor vehicle license is required for the position in

Yas No which you are applying, give the following:
(a) Is transcript submitted herewith (a) ] ] Chauffaur [ ] Operator [ ]
Yes No
(b) Is college to forward transcript? {b) D D Number Date of sxpiration

1. EXPERIENCE: Describe under the headings glven below any employment or occupation you have ever had which includes experience that tends
1o quality you for the position sought, and as far as possible, every other employment, including war service. Begin with your most recent employ-
ment and work baclward consecutively to your first one. Applicants may be required to furnish satisfaclory proof of experience claimed.

Length of Employment Firm Name
From: Mo. Yr.

Address

Clty and State

Length of Employment Type of Business

From: Mo. Yr.

Your Title

Name and Title of Immediate Supervisor

Length of Employment DUTIES: Describe the nature of the work parsonally performsd by you, withestimated percentage of time on each type -
Totak Yis Mos of work. State slze and kind of working force, if any, supervised by you snd extent of supervision.

Monthly Salary

Min. Max. Last

Total hrs. per WEEK  hrs.

Reason for Leaving

Langth of Employment Firm Nams
From:_Mo. Yr.

Address

Clty and State

Length of Employment Type of Businass
From: Mo. Yr.

Your Title

Length of Employment DUTIES: Sse directions ahove.

Totak Yrs. Mos.

Monthly Salary

Min. Max. Last

Total hrs, per WEEK  hrs.

Reason for Leaving

Length of Employment Firm Name
From: Mo, Yr. )

Address

Cilty and State

Length of Employment | . Type of Business

From: Mo, Yr.

Your Title

Length of Employment DUTIES: Ses directions abova.

Total: Yrs. Mos.

Monthly Salary

Min. Max. Last

Total hrs. per WEEK  hrs.

Reason for Leaving

IF MORE SPACE IS REQUIRED, US ADDITIONAL SHEETS ARRANGED IN THE SAME MANNER. ATTACH SUCH SHEETS AT TOP OF PAGE.




